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This publication has been prepared to illustrate positive stories from the field areas of 
Time and motion study. Themes of the stories and essays are in corroboration with study 
findings. 


Stories from the field have been captured and documented by Ms. Neha Dwivedi from 
Centre for Economic and Social Studies in Hyderabad. Stories were enriched based on 
inputs from Mr. Avinaash Kastura, Media Consultant-UNICEF and Dr. Samiksha Singh, 
Indian Institute of Public Health, Hyderabad-Public Health Foundation of India. Thanks 
are due to CESS and UNICEF Hyderabad Field Office in supporting TAM Study. 
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Disclaimer 


The materials presented in this publication are for information purpose only. The 
information is provided solely on the basis that readers will be responsible for making 
their own assessments of the matters discussed and are advised to verify all relevant 
representations, statements and information, and obtain independent advice before 
acting on any information contained in or in connection with this document. 


This document is published with financial support from UNICEF Hyderabad Field Office 
for Andhra Pradesh, Telangana and Karnataka. UNICEF does not guarantee the accuracy 


of interpretations and conclusions expressed in this publication and accepts no 


responsibility for any consequence of their use. 


The document and its contents are intended for public use and reproduction in parts or 


quoting its findings can be done with proper attribution. 
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: A. CASE stories | ——____ 


1. Public Private Partnership Primary Health Centre conundrum 


2. Setting an example - Health Supervisor 


3. For the People - Awarded ANM 


4. Despite many odds - Pregnant ANM 
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1. PUBLIC PRIVATE PARTNERSHIP PRIMARY HEALTH 
CENTRE CONUNDRUM 


Good facilities, but lack of staff during emergency results in poor delivery of health services 
Location: Chittoor District 


TV Palli PHC, popularly known as Rajanna Primary Heath Centre (PHC) is located in the heart of 
industrial hub of P. Kothakota cluster in Chittoor District. Rajanna PHC is run in public private 
partnership (PPP) mode by a social responsibility wing of a corporate house called Amara Raja 


Trust. It has been taken on grant by the Trust from the 
government for a span of 
was Started in the year 2012. . pcre 


It is often believed that for quality health service 
delivery one of the essential requisites is good 
infrastructure and functioning equipment with 
regular stock of supplies. Rajanna PHC is a classic 
example for the same. PHC has excellent 
infrastructure- posh building, clean and hygienic 
ward rooms, fully functional and equipped 
operation theatre. It is one of the less common 
PHCs where complete staff postings were found 
with no vacant positions. Medicines supply comes 
regularly from the government and if for any reason 
unavailable, trust takes the responsibility of proving 
the stock. 


On daily basis at fixed timings a vehicle, provided by the Trust, travels from PHC to respective Sub 
Centre (SC) areas in order to pick up patients requiring treatment. This makes Rajanna PHC stand 
out differently from other government owned PHCs. 


The Medical Officer (MO) ensures that once in a month every SC is visited by the supervisors 
including one visit in each week by him. Managing the entire health workforce attached with 
PHC is very crucial for which MO ensures that regular on-site inspections are conducted and 
guidance is provided to frontline health workers and Accredited Social Health Activists (ASHAs) 
wherever needed. 


Although the PHC is supported by a Trust, profits of parent corporate house is vital for the 
sustainability and smooth functioning of the PHC. “We need to earn profits in order to sustain 
PHC in PPP mode and offer any other facility. A nominal user fess is also charged from the 
patients,” says the MO. 


However, presence of merely a good infrastructure with filled positions, functioning equipments, 
regular supply of stocks do not ensure effective delivery of services. “7he PHC is not open 24 
hours. Though the infrastructure is good and medicines are available, there is no staff to handle 
an emergency,” said Ramanna, a villager who accesses the health services provided by the PHC. 
Despite a van available for pickup, many community members prefer going to the hospital in 
Tirupati as doctors are available in higher facility at all times. 


Running a PHC by a private body can certainly ensure good infrastructure, complete staff and 
other physical facilities being in place. However there is a much stronger component of staff 
availability and motivation to serve the community, patient satisfaction and strong community 
driven demand for services. This certainly needs to be ensured for better access to and utilization 


of health services by the people. 


2. SETTING AN EXAMPLE 


A supervisor plays a pivotal role in ensuring quality healthcare service to the masses 


Location: Chittoor District | 
For effective performance of frontline health workers supportive supervision is very much vital. 
Supervisors are immediate seniors of Auxillary Nurse Midwives (ANMs) and Multipurpose Health 
Worker-Male (MPHW-M), who are instrumental in not only technical, programmatic and practical 
know how about the work but also in devising trouble shooting related with their daily work 
tasks. Acknowledging the importance of the supervisor's role in work functioning of frontline 
health workers, Time and Motion (TAM) study team met one of the health supervisors in Rajanna 
PHC, P. Kothakota cluster, Chittoor district. 

GK Subramaniam Naidu, a retired personnel from the health department, comes with 35 years 
plus experience in health sector. He is a health supervisor in Rajanna Primary Health Centre 
(PHC) run by the social responsibility wing of a corporate house named as Amara Raja Trust. 


For Subramaniam Naidu, his co-workers are like his family members. To work along with ANMs 
and Accredited Social Health Activists (ASHAs) it is necessary to build good rapport which will 
ensure smooth flow of work. Naidu believes in treating everyone ‘equally’ which has made him 
more approachable. The ANMs and ASHAs freely discuss with him problems related with work 
and he takes an extra mile to resolve their issues. 


Naidu has a big responsibility of meeting the targets with the support of ANMs and ASHAs under 
him. Key strategies, devised based on his experience, are highly instrumental in providing 
supportive supervision to the worker. “Constantly motivating the workers is necessary for 
efficient and smooth working” said Subramaniam Naidu. 


Based on his years of field experience he clearly recognised the importance of advanced tour 
planning for the grassroots workers and his role in facilitating the same. “I sit in person with 
workers under me and plan the fixed monthly 20 days tour plan with them. This is in 
synchronization with my own field tour plan across SCs. Planning in such a way enables workers 
in realistic goal setting and meeting the set targets” he said. 


For effective service delivery it is necessary to periodically monitor the workers. He has adopted 
a simple strategy which is useful during surprise field visits. The first month he announces visit 
to a particular PHC on a fixed day. During the visit he holds meeting with the staff and guides 
them about filling the gaps, as observed, in health service delivery. In the process he talks to the 
community in order to understand beneficiary perspective. Naidu's unannounced visits helps him 
understand the flaws in functioning of the workers and correct them. “Because of his diverse 
experience and sharp understanding he is able to identify the flaws and find a solution to it. This 
helps us in performing our work better.” said ANM Rati from one of the SC's under Rajanna PHC. 


Naidu emphasised on the need of mentoring ANMs and ASHAs in their work. “/ give different 
examples based on my experience to ASHAs and ANMs in order to train them and gain learning 
from what other's did differently in order to devise solution to same type of issue.” he claims. 


Guiding health workforce which is the foundation for health service delivery to the communities 
is not easy. Supervisors themselves need to constantly upgrade their skill base with a touch of 
humaneness to their daily work with grassroots health workers. Moreover, periodically updated 
knowledge of government schemes and programmes is necessary to clarify doubts raised by 
ANMs and ASHAs. Subramaniam Naidu stated “/n the situations where health supervisors 
become supervisors by virtue of promotions because of long number of years of service and not 


necessarily with u ] ; ee 5 
pra, y pgraded skill base, it becomes very difficult for them to supervise and lead a 


peas Aa is one of the most experienced Supervisors who by virtue of his long years of 
ne un erstanding about depth of the field and complexities involved in task of supervision 
could actually contribute to better performance of workers. 


3. FOR THE PEOPLE 


The ANM who is a role model to her colleagues and grassroots services providers at large 


Location: Chittoor District 


For the last 22 years Chinnamma has been an Auxiliary Nurse Midwife (ANM) at the Puthlapattu 
Subcentre (SC) in Puthlapattu Primary Health Centre (PHC) in Chittoor district. Stron 
dedicated and sincere in her services to the community, she was ~ 
declared as the best ANM on 15 August 2015. 


Being an ANM is challenging and despite all odds, Chinnama has 
achieved a milestone, inspiring her other colleagues. 


The Puthlapattu SC where Chinnamma works as 1st ANM has 24 
villages to cover and thus there are two 2nd ANMs posted on 
deputation for this centre. Being the senior most, she feels a huge 
sense of responsibility and need for smooth work coordination in 
order to ensure smooth delivery of health services to the masses. 
Meticulous bottoms up planning along with Accredited Social 
Health Activists (ASHAs) and other ANMs are involved to ensure 
better work flow. She has divided the physical areas with 2nd ANMs 
for an ease of effective accomplishment of tasks. As per the work 
plan, every month they have a total of 20 special or field outreach 
days and five other days- which she feels is sufficient time to accomplish the targets. 
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“Accomplishing such large coverage becomes much easier on account of prior community 
mobilization done by village ASHAs and AWW,” she said. 


Chinnama's years of experience helps her in prioritising her work and effectively accomplishing 
the same. Follow up with beneficiaries and the community is one of the major aspects in 
effective delivery of health services. Chinnamma clearly follow ups with ‘relapse cases’ and by 
counseling she motivates the community to avail health services. 


“Chinnama's friendly disposition and sincerity makes her a role model,” asserts Dr Pavani, the 
Medical Officer (MO) of the Puthlapattu PHC. 


Chinnama's role also involves health education for healthy behavioral practices and keeping a 
track of the health problems in the areas she serves. “Anemia is common among women and 
adolescents in villages. Tablets given remain either unconsumed or are thrown away. So to avoid 
this situation | give iron tablets directly to the beneficiaries at the time of meal distribution and 
outreach at AWC and motivate for consumption with the help of ASHAs and AWWs, ” She adds. 


For Chinnamma there were various factors like support received from coworkers, support 
received from the community and Panchayat representatives, adequate convergence with 
AWWs optimal to her daily functioning as ANM. However, where opportunities exist challenges 


do exist. She narrated, 


“While there is support from co-workers, difficult terrain and lack of transportation facilities 
prevents me from achieving my targets. Large amount of my time is consumed in travel with not 
much time left for being in the field.” Despite such difficulties she manages to reach out to the 
remotest villages. She does commuting either by walking or using public mode of transport or lift 
given by any villager enroute to same location. 


Chinnamma represents the best example of a frontline health worker who as shown an ideal gis 
of supportive supervision, meticulous work planning with clear work GIStOULGM an 

coordination with workers from other cadres. Above all, it's her undeterring will power to ea 
the communities. This is certainly a key to delivery of holistic health services phate ea Hye 
goal of ‘Health for All’. Her compassion and zeal to meet work requirements optimally is worthy 


of many applauds. 


4. DESPITE MANY ODDS 


A pregnant contractual ANM balances her physical status and delivers healthcare services 


Location: Chittoor District xa 
One of the rationales for Time and Motion (TAM) study was to understand physiologic impact of 
the work environment on frontline health workers. This is a very individual specific’omponent 
which was quite differently expressed across 
individuals at various levels- emotional, mental and 
physical. During the course of this exploration, one 
Auxiliary Nurse Midwife (ANM) named 
K. Devi shared her story. 


Devi who was nearing her full term of pregnancy, 
with expected date of delivery (EDD) on 14 
September 2015, was working as 2nd ANM in 
Rajanna Primary Health Centre (PHC) of Chittoor 
district since 2008. She was only earning member 
in her family with a physically challenged husband 
and one eight year old son at home. Being an ANM 
involves demanding work schedules and targets. 
Being a crucial link to the healthcare system and 
people, ANMs often sacrifice a lot to make their 
ends meet. 


“My current physical status does not allow me to travel much,” she said. Adding to her woes she 
suffered intensely from morning sickness, general fatigue. While working or examining a patient 
or walking to a village nausea made it difficult for her. Once done with the field visit, she had to 
complete her records before she could head back to home. 


Devi struggled at work because of her physiological state. Being a high risk delivery for her and 
because of contractual nature of the job she was not entitled for maternity leave. On the contrary, 
regular ANMs were permitted for six months of paid maternity leave. 


Late in August 2015, an additional temporary ANM was appointed by Rajanna Trust. This 
reduced her work related stress to some extent. The supervisor assisted her and ensured that 
she is not left with any pending work. Medical officer (MO) was also supportive to her during this 
fragile state of her health. 


“| am permitted by MO to go for medical check-ups with work flexibility. With only 15 annual 
leaves, | cannot take off whenever | want,” she said. 


Devi's case presents an interesting dichotomy which actually confronts her mind in reference 
with the daily health service delivery related tasks. “/ only educate lactating mothers to breast 
feed their child minimum for six months then how can / neglect it for my own child. But because 


of work | will not be able to do the same and have to report back soon after a month,” she said, 
sounding worried. 


Despite her physical condition, Devi was optimistic about doing her job as she did not want her 


work to suffer and commitment to deteriorate. She said it gives her ‘immense joy and 
satisfaction 'to serve people. 


B. PHOTO ESSAYS 


1. The Multipurpose Health Worker - Male (MPHW - M) 


2. Co-worker coordination and support 


3. Traversing tough terrain 


4. Record maintenance by ANMs 


OSE HEALTH WORKER- MALE (MPHW-M) 


PHW-M) is the grass root health functionary for health service delivery. His 
trol programs including communicable diseases control (HIV, Malaria, TB, 
detection of disease outbreaks and their control, 


1. THE MULTIPURP 


The Multipurpose Health Worker- Male (M 
key areas of function include disease con 
Leprosy), Water Borne Diseases, as well as Environmental Sanitation, 
health education etc. 
Through TAM study endeavor was to demonstrate time utilisation patterns of MPHW (M) apart from other cadre of 
workers along with a qualitative probe into various aspects related with their daily functioning. 


Location: Chittoor, Srikakulam and Khammam 


Counseling and medicine 
distribution at a remote 
tribal hamlet in 
Srikakulam 


Medicine distribution and 
counseling about general 
health to a villager in 
Srikakulam 


Collection of blood 
sample for Malaria 
testing, in a remote 
tribal hamlet of 
Srikakulam known to be 
prone to Malaria 
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Medicine Distribution 
for diabetes (Non - | ei 
communicable disease; y : 
NCD) and Counseling | 
to an elderly tribal 

woman in Srikakulam 


MPHW-M assisting 
patients and 
doctors during 
health camp in 
Chittoor 


Weight and Height 
check during Nutrition 
and Health Day at 
Anganwadi Centre in 
coordination with 
Anganwadi worker in 
Chittoor 


General counseling and 
medicine distribution to 
elderly tribal man in 

Srikakulam and Chittoor 


General counseling and 


medicine distribution to 
elderly tribal woman in 
Srikakulam and Chittoor 


2. CO-WORKER COORDINATION AND SUPPORT 


ordination and co-workers’ support in health service delivery can enhance 
benefit service providers in terms of not only achieving better coverage with 


quality but also efficient use of resources with improved functioning. This photo story captures few of the glimpses 
Nurse Midwife; ANM, 2nd ANM, Multipurpose Health 


from the field where workers across cadres (1st Auxillary 
Worker-Male; MPHW-M, Anganwadi Worker; AWW, Accredited Social Health Activists; ASHAs) come together in 
% 


service delivery and other relevant work tasks. 


It is known widespread that etfective co 
overall quality of services. This can in turn 


Two ANMs involved in 
tasks of counseling and 
recording during school 
health day in 
Khammam 


ASHA and ANM 
worker on a home visit 
for Post-natal check- 
up (PNC) in Chittoor 


ASHA supporting ANM 
in immunizing a child and 


women in Srikakulam 


Anganwadi Worker filling 
in the record register and 
the helper engaged in 
cooking at Anganwadi 
centre in Khammam 


ANM distributing 
medicines and 
MPHW-M engaged in 
health education in 
Srikakulam 


ASHA, ANM and 
MPHW-M chlorinating 
the village well water 
in Chittoor 


Record maintenance by 


ANM and MPHW-M in 
Srikakulam 


ANMs traveling to visit 
remotely located homes 
in Khammam which not 
only helps in sharing the 
work but also gives 
security 


Anganwadi Worker filling 
in the record register and 
the helper engaged in 
cooking at Anganwadi 
centre in Khammam 


MPHW-M 
accompanying ANM 

to a remote tribal 
hamlet which gives her 
security too and 
helping hand during 
field outreach in 
Srikakulam 


3. TRAVERSING TOUGH TERRAIN 


Tough terrain is a crucial factor impacting overall functioning of Frontline health workers (FLHWs), Accredited Social 
Health Activists (ASHAs) and Anganwadi workers (AWWs). While several tribal hamlets in Srikakulam district en 
located atop hills, lack or erratic public transportation added to their woes including Chittoor and Khammam jen 
Yet, the frontline health workers reached to the remotest villages to deliver services. However, this consumed much = 
their time in travel with very limited time left for service delivery. Support received from coworkers like Multipurpose 


Health Worker-Male (MPHW-M) and ANMs was of great significance in reaching out to these difficult to reach 
locations. 


MPHW-M assisting ANM 
through his two wheeler to 
reach out to hilly areas for 
home visits in Srikakulam 

ASHA and ANMs walking 
through unpaved roads to 
reach remote villages of 


Srikakulam district : 
In Srikakulam, 


Anganwadi helper 
walking atop hill for food 
distribution to children of 
tribal families; who are 
unable to come alone to 
Anganwadi centre (AWC) 
located in foothill 


One of the strategies 
devised by ANMs was 
to deliver health 
services and impart 
health education while 
traveling to the field. In 


the picture ANMs are 
seen to interact with 
villagers while on their 
way to the field. 


4. RECORD MAINTENANCE BY ANMs 


TAM) study, records maintenance was among top three categories of activities consuming 
ANMs maximum time on an average per week per Auxiliary Nurse Midwife (ANM). ANMs were reported to have had 
maintained at least 18 kinds of registers along with various kinds of reports in diverse formats; many of which were 
often incomprehensible and sent at a short notice by administration. This certainly consumed more time of ANMs time 
in records maintenance posing as a challenge in effective time management. However, support received from 
coworkers and seniors enabled ANMs was significant in accomplishment of the task. As shared by ANMs, one of the 
ways through which ANMs managed the bulk of records was to finish them either in the field in spare time or taking the 


records to home after work hours. 


During Time and Motion ( 


A complicated recording 
sheet sent by 
administration 

to be filled by ANMs and 
sent back within a day's 
notice 


ANM filling in her record 
after a home visit in 
Chittoor 


MPHW-M supporting 
ANM in filling up of 
records for sector 
meeting in Srikakulam 
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